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ABCQVE SPACE IS FOR OFFICE USE ONLY
D New Registration D PAC (Advocating Passage or Defeat of a Ballot Question)

[ZI Annual (Due on or before January 15th of gach year; NRS 204A.230(4)(b))

D Amended Reglstration; IZI Change Officers D Change Registered Agent D Change Address
check all that apply

|:| Change Name | ]

Pravious Name of PAC

I___I Other: | ]
Name of Commitlee: Telephone:
rClark County Education Association -TIP . o ”(702) 733-3063 l

Mailing Address: B
[4230 McLcod Drive ||Les Vegas |l v 180121 |
Street Name, Number CHy State  Zlp Code

PAC Active Emall Address: [smatuske@dyerlawrence.com I

PURPOSE: Briefly state the purpose for which the PAC was organized.
To promote public education.

REGISTERED AGENT: pursuant to NRS 284A,240, each PAC must appoint and keep in the State a registered
agenl, as provided in NRS 14.020, who must be a natural person who resides in the State of Nevada.

Name of Registered Agent: = prEsamiead __ Telephone:

[Suc S. Matuska e l(775) 885-1896 |
Physical Address: .

{2805 Mountain Stroet JiCarson City || Nv [|89703 |
Street Name, Number City Slale Zip Code

REGISTERED AGENT ACCEPTANCE: | hereby accept appointment as Registered Agent for the above-named

Committge for Politigal Kctign.
X %/W»f——— l%z*;?' 1k, |

Slgriature of Registdrod Agent

ELADD
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OFFICERS: Llst the name, fitle, address and telephone number of each officer (attach additional pages if
necessary).

Officer Name and Title: R e Telephone:

IVictorie A. Courtney, President __|ic702) 733-3063 |
Mailing Address:

4230 McLeod Drive i "|Las Vegas Ji NV {[s0121 |
Street Name, Number City Siate  Zip Code

Officer Name and Title: Telephone:

[ Theodore Small, Vice President [[(702) 733-3063 ]
Mailing Address:

4230 McLeod Drive “ ||Las Vegas B | v [ig9121 |
Streel Name, Numbar City State  Zip Code

Officer Name and Title: R o Telephone;

|Robert Hollowood, Treasurer l(702) 733-3063 |
Mailing Address:

[4230 MoLood Drive _ lLas Vegas i NV Jls9121 I
Sireet Name, Number City State  Zip Code

Officer Name and Title: o e Telephone:

[Maric Thrower Neisess, Scorctary o a5) 133-3063 |
Malling Address: 2 S e sigmmeogwa ™ R
[4230MoLeodDrive .Degas _ |7 Jjgo121 j

Street Name, Numbar City State  Zip Code

AFFILIATIONS: If the PAC Is affiliated with any other organizations, list the name, address and telephone number
of each organization (please attach additional pages if necessary).

Name of Organization: Telephone:

|Clark County Education Association _ Jl(702) 733-3063 |
Mailing Address: B . o .
[4230 McLeod Drive - _||Las Veges - 1w ][so121 i
Streal Name, Number . = Chy  Slate  Zip Code
Name of Organization; 3 . i Telephone:
|Nevada State Education Association (NSEA) i .  llmo0) 248-6732 |
Malllng Address:
[3511 East Harmon i|Las Vegas | nv [|80121 |
Sireet Namp, Number City State  Zlp Code
Name of Organizalion: Telephone:!
L e - | |
Walling AGGréss: e T o
l _ I T ]
Sirget Name, Number City State  Zip Code

TTED BY:

SUBM

) Pnnted Name Date: Telsphone:
é - {"'l |/ic a}Lq j(___- u/%‘—__l_llﬂ_/&_ L'Z"_._{ﬁ_‘ﬁ?é}

Signaturo of Ropsesontative of Broup
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